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As to the after-treatment of empyema, probably we are all agreed that it ought not to be washed out at the time of operation ; it cannot be safe to do it while the patient is ana!sthetised, so that he cannot tell the surgeon anything, or expel the lotion by coughing. After the first two or three days I usually wash out the cavity once a day ; one often finds shreds of lymph and small clota of blood which are doing no good inside it. Of course the lotion' must not contain any poisonous substance ; and of course it must be of a proper temperature. I know a case where cold lotion was used for washing out a child's chest, and the child died at once. In 1877 Dr. Cayley published the case of a man aged thirty-six who had repeatedly had an empyema washed out but one day the washing out was at once followed by convulsions, opisthotonos, and death in sixteen hours. Vallin had a case, that of a man aged twenty-three, where washing out an empyema was followed by convulsions and opisthotonos death ensued in six hours. Raynaud had a similar case, but the patient recovered. Lorey had a case, that of a man aged twenty-seven ; his empyema had been washed out daily for three weeks, and then one morning the washing out was followed by syncope and convulsions ; these passed off, and he tepeated the washing out that evening ; again there was syncope, and again convulsions, and this time the patient died in a few hours. These cases remain unexplained. In all of them the washing had been done day after day, week after week, and nothing had happened. No cerebral embolism or thrombosis was found; none of the post-mortem examinations showed anything special. Dr. Cayley, in his account of the whole subject, can find no definite explanation of it. 8 The only trouble I have had in washing out was in a young man whose empyema I had washed out daily for a week ; one day later I washed rather too hard, and suddenly he had a fit of coughing, a sharp pain in his side, a foul taste in his mouth, and he coughed up a streak of blood, and for some hours he felt very weak and low : no harm came of it-I must have torn some adhesion. From time to time cases are recorded where the drainage-tube has fallen into the cavity or has been sucked into it. This stupid accident has twice happened to patients under my care. I have collected all the recorded cases I can find, and they make one thing clear-that the tube must not be left there. In both my cases I was able to find it very easily with long, slender urethral forceps, which can pass down a very narrow sinus and then open very wide, so that the whole cavity can easily be explored. The tube generally falls to the back of the cavity and lies alongside of the spine, but if there are adhesions or bands of scar tissue round the opening into the cavity it may get caught among these close to the ribs.
I have to refer to a very unhappy case where the patient suddenly died on being turned on his side for operation. A boy ten years old was admitted with dulness over the whole left side, and marked bulging of the chest wall. Chloroform was given, and he was turned partly over on to the sound side without any bad result. After waiting a little I turned him over a little further and made my incision. At this moment he stopped breathing, but the pulse continued, and the Mssthetist did not at once notify the cessation of the breathing. Then the pulse stopped, and neither by letting out:the pus nor by artificial respiration were we able to save his life. No post-mortem examination was allowed.
This disaster would probably not have happened if I had first aspirated the chest without taking the boy out of bed at all, or if, as would have been quite easy, I had drawn him just over the edge of the operating table and had then knelt underneath him, and so let out the pus without turning him over.
In two cases empyema was combined with or followed by tuberculous phthisis. In March, 1894, I operated on a young man aged twenty-three for an empyema of the right side containing about two ounces and a half of sero-purulent fluid, and for the next three weeks he did very well, save only that his temperature remained high at nights. As this did not improve I made a counter-opening lower down and 1875) where the evacuation of an empyema or the subsequent irrigation of the cavity was followed by slight temporary loss of power in the upper or the lower limb on that side. further back, but still the cavity did not close. Then he went home into country air, but still he did not heal; and about three months after he went home he was found to have signs of pulmonary phthisis. In another case, which is now in the hospital, the empyema healed quickly; but there are signs of commencing phthisis of both apices, which were not present when the patient was admitted a month ago.
There is a form of empyema where the pus is intensely fetid, of a horrible gangrenous smellthin blackish fluid so virulent as to cause sloughing of the muscles all round the wound, with delirium, sweating, diarrhoea,. rigors, and great prostration. In one case, that of a man aged twenty-five, I let out more than a pint of thin, blackish, horribly gangrenous fluid. I kept the cavity clean with frequent irrigation, but there was extensive sloughing of the intercostal and trapezius muscles; he never rallied from the state in which he had been since admission, and he died on the tenth day after admission. In another case, that of a woman aged twenty-four, we let out thirty ounces of similar thin, dark, gangrenous fluid. She lay for nearly a fortnight in the same typhoidal state as the first patient, delirious at times, passing everything under her and refusing food ; there were the same sweats and diarrhoea and the same sloughing of the muscles round the wound. At last she began to improve, and recovered. There was no evidence in either case during their illness, or in the first case at the post-mortem examination, of gangrene of the lung-no fetid sputa, no shreds of lung tissue in the discharge, and no free air in the pleura.
As regards gangrene of the lung I had an instrument made some years ago with the idea that it might be useful for the evacuation and drainage of deep cavities in the lung, the liver, or the brain. In such cases the pleasure of finding pus is often marred by the difficulty of getting a tube into the cavity without lacerating the surrounding tissues ; nor is it easy to be sure that the tube is just the right length. The instrument is a director 7 in. long, cylindrical, the same size all the way, deeply hollowed out, marked in half inches all the way, and cut off short without any handle, so that a tube can be slipped down over it.
Four silvered tubes fit smoothly over it, and they are exactly 1&frac12; 2, 2&frac12;, and 3 in. long. There is a collar to fit any of the tubes, with holes in it for threads to keep it steady. When you find pus with this director you know to half an inch how deep it lies ; then you take a tube, or a bit of drainagetube, of exactly the right length, and slip it down over the director. Thus you avoid the chance of missing your way or of damaging the tissues with that clumsy and unclean instrument, the polypus forceps. CASE 1. Carcinoma of the pylorus; gastro-enterostomy.-A single woman aged fifty-five years was admitted into St. Mary's Hospital on Nov. 13th, 1894, with symptoms indicating obstruction at the pyloric orifice of the stomach. She had for six months previously been unable to retain any solid food in the stomach, but was constantly sick after her meals ; she had on several occasions vomited blood, and had been reduced to a condition of extreme weakness and emaciation, her weight, which had been over 9 st. before the commencement of these symptoms, having fallen to 7 st. 2 lb. She had been operated on ten years previously for exomphalos, and the umbilical region was still occupied by a hernial protrusion of considerable size. Somewhat below the normal situation of the pylorus a hard, nodular, and mobile swelling could be detected, and the area of stomach resonance was greatly increased. The diagnosis of carcinoma of the pylorus was made, and it was decided to perform gastro-enterostomy, and if possible pylorectomy. On Nov. 20th the abdomen was opened in the middle line in the epigastric and umbilical regions, and the dilated stomach was at once perceived ; on tracing this to the right a hard nodular growth was found k&ptjcating the pylorus and the commencement of the dnodenum, but adhesions of its posterior surface to subjacent parts rendered impracticable any attempt at pyloroctomy. I was, therefore, compelled to content myself with gastro-enterostomy, in the execution of which some difficulty was encountered owing to the numerous adhesions which existed between the great omentum and peritoneal folds in its vicinity. After some delay the small intestine was exposed and followed up to the commencement of the jejnnum, into which the male half of a large-sized Murphy's button was introduced; the female segment having been inserted into the lower part of the great curvature of the stomach, the two portions of bowel were accurately approximated. The subsequent course of the case was uneventful ; the patient was able to assimilate the ordinary hospital diet within a month from the operation, and on Dec. 25th was able to enjoy the traditional Christmas dishes. She left the hospital on Jan. 12 th, her weight being then 8 st. 11 lb. At the present time (April 28th) her condition is eminently satisfactory, the growth seems to be quiescent. and her weight is 10 at. 6-211 Ib., being an increase of 3 st. 4 & f r a c 1 2 ; lb. since the operation ; the button, however, is still retained, it being now 160 days since its insertion ; the only evidence of its ptfeaence is an occasional pricking sensation in the epigastric region.
CASES OF INTESTINAL ANASTOMOSIS BY
CASE 2. Strangulated inguinal hernia; gangrene of intestine resection and ctna.tonzosis.-A man aged fifty years -was admitted to St Mary's Hospital on Jan. 29 sh, 1895, suffering from a strangulated inguinal hernia of four days' duration, which four days had been spent in aggravating his condition by means of drastic purgatives and irritating local applications. When summoned to see him I decided upon immediate operation and accordingly cut down upon the large scrotal swelling which was present on the right side ; the sac was found to contain a quantity of fetid fluid of brown colour, and the bowel for about two inches in length was black and gangrenous, and in a condition which allowed no hope of its recuperation. The intestine was clamped and five inches of it were resected together with a wedge-shaped pleca of mesentery ; the divided ends were then brought into contact by means of the medium-sized Murphy button, and the edges of the mesentery approximated by sutures.
As the patient was somewhat exhausted it was not considered advisable to attempt the removal of the large herenial sac, but it was rendered as far as possible aseptic by applications of a 1 in 20 carbolic lotion, and subsequently a large drainage-tube was introduced. A few days after the operation the patient had an attack of delirium tremens and had to be kept under the influence of morphia ; the operation wound also became septic and discharged a considerable quantity of very offensive pus; further than this a troublesome diarrh&oelig;a supervened, and it was only with difficulty that the patient's strength was sustained. Ultimately, however, he rose superior to all these complications and on Feb. 12th was able to take solid food; on Feb. 17th he complained of uneasiness in the rectum, and on I examination the button was felt and was without difficulty removed, nineteen days having elapsed since its introduction ; after this convalescence was uninterrupted. I have since learnt &s.t this patient is in perfect health ; his bowels act well and freely, and he feels as well as he did before the operation. CASE 3. ,Strangulated fentaral hernia; perforation of intestine; enterectomy and anastomosis.-A female aged sixtytwo years was admitted to St. Mary's Hospital on the evening of Feb. 25th, 1895, suffering from a strangulated femoral hernia of seven days' duration. Throughout this period opium had been administered and taxis had been several times tried with no result, and stercoraceous vomiting occurred shortly after her admission. The patient having been prepared for operation I cut into the hernial sac, and there discovered a loop of bowel three inches in length in an acutely strangulated condition. On incising the neck of the sac and drawing down the bowel for a more minute inspection a small perforation was detected at the proximal end of the portion involved. A resection to the extent of seven inches was then effected, and the divided ends were brought together by means of the medium-sized Murphy button. Some difficulty was experisnced in securing the vessels at the apex of the wedgeshaped portion of the mesentery which had been removed, and after the bowel had been returned into the abdominal cavity there was considerable oozing therefrom; the loop was, therefore, again drawn out, and a bleeding point which had hitherto escaped notice was ligatured ; the peritoneal cavity was thoroughly cleansed by the introduction of sponges on holders. The patient's rallying powers were insufficient to tide her over the shock resulting from the somewhat protracted operation, and she succumbed thirty hours afterwards. At the necropsy the divided ends of the intestine were found to be in perfect approximation, and some adhesion between the opposed serous surfaces bad already taken place ; there was no sign of peritonitis, and death could only be attributed to shock.
Remarks. -A perusal of Professor J. B. Murphy's paper in THE LANCET of April 27th prompts me to put on record my at present limited experience of the ingenious contrivance which bears his name and which seems destined to effect a revolution in intestinal surgery. In the list which he has compiled Professor Marphy has included very few cases recorded in this country, and it may be a source of gratification to him to find that his method has met with a far wider recognition among English surgeons than he has hitherto imagined. In proof of this statement I may point out that Mitchell Banks has recorded two cases of enterectomy, of which one was successful; Hamilton2 and C. A. Morton3successful cases of enterectomy ; while E. 0 wen, in THE LANCET of April 27th, describes a case of resection of the intestine for cancer of the colon, and Arbuthnot Lane describes a pylorectomy and gastro-enterostomy in which (I learn from him) the patient succumbed six days after the operation to the disease, advanced car. cinoma of the pylorus. In a previous communication 5 Professor Murphy has drawn attention to the remarkable reduction in the mortality following enterectomy and kindred operations when performed with his button, and this reduction is rendered even more conspicuous in the light of the cases tabulated in his later contribution. A not unnatural reluctance to publish failures exists in every occupation in life, and surgeons are not altogether exempt from it ; but even if all the unrecorded cases where the Murphy button had been used without success could be collected it is doubtful whether they would exceed the unsuccessful cases resulting from other methods, which had in like manner not been deemed worthy of publication. Farther, the reduced mortality in intestinal operations with Murphy's button is so remarkable that even if a considerable number of fatal cases was added to the list it would still compare favourably with other methods. Take, for instance, the mortality following resection of the bowel for gangrenous hernia-there are in Murphy's list fourteen cases and two deaths, to which may be added my cases, which will give a total of sixteen cases and three deaths, or a mortality rather under 19 per cent. ; and here the element of personal skill may be entirely excluded, for the sixteen cases were in the hands of eleven different operators. The statistics of Zeidler of St. Petersburg 6 show a mortality of 49 per cent. in 289 cases of primary resection of gangrenous hernia; even if we take into consideration the fact that these figures refer to a far larger number of cases the disproportion between 19 per cent. and 49 per cent. could hardly be accounted for by the difference in the number of cases tabulated. Retention of the button has been known to occur, though I find no mention of it in Professor Murphy's tables ; he, however, in his answer to Dr. Wiggin's criticisms mentions that two such cases had been reported to him. In my case of gastro-enterostomy the button has been retained for 160 days, and the intestinal tract has up till now shown no resentment at its presence. I have not followed Professor Murphy's advice to explore the rectum in the hope of discovering it, for I imagine it has found its way into the disused portion of the duodenum, and so the occasional "pricking sensation which the patient experiences in the epigastric region may be accounted for ; whatever the situation, it is not productive of any signs of irritation, and its retention has been in no way prejudicial to the successful issue of the case. My second case is noteworthy on account of its numerous complicationsviz., delirium tremens, severe diarrhoea, and sepsis. The latter was, I believe, unavoidable, for the patient was not ill a condition to permit of the prolonged dissection necessary for the removal of a large hernial sac, and had I attempted this the issue of the case might have been different. I 
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Co leave an extensive source of sepsis in the shape of a sac which had contained gangrenous bowel in preference to prolonging an operation on a not very promising subject, and I trusted that I might counteract this element of danger by subsequent treatment, and in my humble opinion the result of the case justified the oourse I pursued. The death of my third and last patient was a source of great disappointment to me, but as far as the button was concerned no blame can possibly be attached to it, for it was proved to have answered its purpose perfectly. As will happen on certain occasions, everything seemed to conspire against a favourable issue : a delay of seven days from the commencement of symptoms of strangulation may justly be instanced as an example of "criminal procrastination," and the administration of opium during that period was an aggravation of the offence, while the difficulty in controlling the hemorrhage from the mesenteric vessels was the proverbial last straw. SCLEREMA NEONATORUM is so rare a disease, and when I met with so seldom has any but a fatal ending, that I venture to publish a case which has been recently under my care and which ended in complete recovery, believing that in the present incomplete state of our knowledge of this and allied conditions the period has not yet arrived when such records are superfluous. The patient, a male infant aged five weeks, was brought to the out-patient department of the Hospital for Sick Children at Great Ormond-street on Nov. 5th, 1894. The mother, a healthy-looking woman, stated that this was her third child.
Of the other two the elder was strong and well, but the second died in consequence of a fall at the time of its birth. The last pregnancy was preceded by a miscarriage at the third month. The father was said to be healthy. The family occupies three rooms on a first floor and no history of privation was obtained. The infant was born at full term, the head presented, and there was no particular difficulty at the birth except that the h&aelig;morrhage was somewhat excessive. He was a wellnourished and, except in one respect, a healthy child. There was not, and had not been, any rash upon the buttocks or snuffles. The child was being suckled by his mother, who had an abundant supply of milk, which he took regularly and well. The back of the infant presented a remarkable induration, which extended, like a kind of carapace, over almost the entire dorsal aspect of the body, involving the deltoid regions and upper arms, the buttocks, and the thighs down to and including the popliteal spaces. The skin of the face, front of the trunk, and limbs was perfectly soft and natural. The edges of the indurated area were sharply defined, irregular, and maplike, and there was nowhere any tendency for the hardened to merge into the healthy parts. The skin over the affected parts was stretched, but not shiny, and in places exhibited a pink mottling ; it could not be pinched up between the angers; pressure produced no pitting, but merely rendered the surface pale for a time. The distribution of the induration was remarkably symmetrical. The legs could not be fully extended either at the hips Or knees, and when extension was attempted the skin N the popliteal spaces became very tense and shiny. There was no swelling, &oelig;dematous or other, of the hands or feet. The child was good-tempered, and the examination did not appear to cause it any pain or discomfort. There were no signs of any disease of the heart, lungs, or other viscera, and there was no intestinal disturbance. The urine was not examined. It was stated that the induration upon =he buttocks was noticed immediately after birth, and the laces were at first of a deep pink colour. During the first nine days of life the hardness spread down the thighs, but as as could be ascertained the extension to the back and arms only took place during the fifth week, just before the A paper read before the Medical Society of London on April 22nd, infant was brought to the hospital, by which time the colour of the affected parts had become much paler than formerly. No history of any surface exposure to cold air or water could be obtained. Inunction of a drachm of cod-liver oil night and morning was prescribed. The note of Nov. 12th, a week later, states that the induration in the dorsal and lumbar regions was rather less marked, but there was no noticeable change in other parts, except that the redness had practically disappeared. The general health continued good, the infant sleeping and taking his food well. There was no coldness of the skin or extremities, and the temperature taken in the rectum was 982&deg; F. On this date inunction of blue ointment was ordered in place of the cod-liver oil. By Nov. 19th there was decided improvement in the local condition. The skin of the back, although it appeared stiffer than that of the normal parts, no longer exhibited marked induration ; the hardness in the deltoid regions had disappeared, but a small patch remained upon each upper arm.
The hardness of the buttocks and backs of the thighs-i.e., of the parts first affected-was as distinct as ever, but had somewhat diminished in extent, and the hide-bound condition in the popliteal spaces was less marked. It was a noteworthy fact that as the induration cleared up it did not merely shrink at its borders, but isolated patches were left which had become detached from the main area. Moreover, no pitting could be elicited in the regions in which the affection was clearing up. The note of Nov. 26th says that by that date further improvement was evident. A very small patch of induration was noticed in the left parotid region, which had probably been previously overlooked. On Nov. 29th the rectal temperature was 99&deg;, and the induration had still further diminished in extent. On
Dec. 13th there were still isolated patches upon the upper arms and extensive induration over the buttocks. On this date the inunction of mercurial ointment was stopped, and that of cod-liver oil was ordered to be resumed. On Jan. 31st, 1895, there was only a small patch of induration upon the outer surface of each thigh and the child could extend its legs well. The arms and back were entirely free. By March 14th the induration had completely disappeared ;
there was a slight cough, but no abnormal signs were detected in the chest. The infant was good tempered, well nourished, and slept and took the breast well. On April 18th the child weighed fifteen pounds and three-quarters. The temperature in the rectum was 99.4&deg;.
From the typical cases of sclerema neonatorum, upon which the descriptions contained in the text-books are maimly based, the above case presents certain well-marked differences, which, after all, are differences of degree rather than of kind, and which may be briefly summed up as follows : 1. The child, instead of being weakly at birth, was, with the exception of the local condition, in excellent health ; nor had he suffered at any period of his brief existence from any pulmonary or intestinal disorder.
2. The temperature as taken in the rectum was at no time exceptionally low, whereas in severe cases the depression of temperature is one of the most conspicuous phenomena of the disease. The rectal temperature of 98'.2&ogr; in the earlier stages probably indicated some depression, for it is stated that in young infants the temperature is as a rule over 99", and on later dates the temperature was always somewhat higher in this case. 3. The induration after spreading in the earliest weeks of life became arrested, and instead of succumbing to the disease the patient made a steady and complete recovery. Now the only recognised condition with which sclerema is liable to be confused is the &oelig;dema sometimes observed in newly-born infants. There is no doubt that these two phenomena have frequently been confused together, and such confusion permeated the earlier literature of the subject until Parrot clearly differentiated between them, pointing out that Andry and other French authors bad applied Underwood's name of sclerema to a quite different condition from that which he intended it to designate. Those who are interested in this question will find the differences between sclerema and oedema neonatorum clearly set out in Henoch's work on the diseases of children, and in a paper by Dr. Ballantyne.2 In their general condition infants which are the subjects of sclerema and of cedema are apt to resemble each other somewhat closely, but the integuments of oedematons infants usually pit on pressure, although when there is great tension of fluid this character may be to a great extent wanting. Again, whereas sclerema tends to commence upon
